I HAVE brought this case as a good example of that form of herpes recurrens which attacks a large area of one cheek and which has been described particularly by Dubreuilh. It is an illustration of the fact that extensive herpes of one cheek is not necessarily herpes zosteri.e., herpes corresponding to the second division of the fifth nerve. In this boy the eruption has appeared several times a year since he was aged 11 years, so that he has already had twenty-five to thirty attacks.
He feels poorly before each attack and has a rise of temperature (100°F. to 1010 F.) during an attack, but there are no other symptoms. The eruption leaves no scar. I show photographs of extensive recurrent herpes of the cheek, of the ear, of the gluteal region, of the wrist, and on one finger. The aetiology of these cases is obscure. Dr. Sequeira has suggested some local source of irritation which acts reflexl'y, such as adenoids in the facial cases. This boy has some adenoids which will be removed, and it will be interesting to see whether the eruption ceases as it did in one or more of Dr. Sequeira's cases. But it should be noted that recurrent herpes occurs with various febrile illnesses-pneumonia, diphtheria, scarlet fever, typhoid, &c.-and in such instances reflex irritation does not seem to explain it.
DISCUSSION.
Dr. GRAHAM LITTLE: I agree with Dr. Adamson that this is herpes simplex, and that that is a different condition from herpes zoster. I am still an adherent of the view which Dr. Head expressed. I regard a recent case of Mr. Trotter's as similar to this present case, and as an instance of herpes simplex, in that, as Dr. Parkes Weber pointed out, there was no wasting of muscles, which would be present if it were a trophic nerve affection. There has been recently a little sporadic and not very authoritative literature as to the connexions between herpes zoster and herpes simplex. A South African writer collected forty cases from the literature of apparent association either in families or schools, but there is always a difficulty about diagnosis. Since I went through this literature I have had a curious case of severe zoster in the 81 husband of a woman who had suffered from herpes simplex for fifteen years; she had an attack once in ten days, during one of which the husband came out with severe herpes zoster. Head's observation of maximal points of incidence in herpes zoster is a valuable differentiation in some cases and is never present in herpes simplex.
Dr. ADAMSON (in reply): I think we may group herpes under three or four headings-namely: herpes zoster, which is due to a specific micro-organism which attacks the posterior root ganglia and protects against a second attack; arsenical herpes; and herpes (which may be recurrent) due to pressure on a nerve. All these forms are associated with a definite nerve lesion. Herpes recurrens or herpes febrilis, the real cause of which is obscure, belongs to a class apart, and is distinguished by recurrence of the attacks and by the fact that the eruption does not correspond with a unilateral nerve distribution. (February 17, 1916.) Necrosis of the Skin from handling "Composition" (an Explosive).
By J. M. H. MAcLEOD, M.D.
THE patient, a woman, aged 30, a munition worker. has small, painful necrotic lesions on the hands, especially the tips of fingers, which last about a fortnight. She attributes them to handling an explosive composition containing fulminate of mercury, &c. The patient has also a slight iritis from the same cause. Several of the other workers in the same factory are similarly afected.
Dr. G. PERNET: I have had one or two instances in people employed in a similar way; they have come on account of various forms of dermatitis on the fingers and forearms. I will try to bring a case next time.
Dr. F. PARKES WEBER: Have these lesions been noticed only in cold weather? One knows how cold weather may intensify the harmful results of irritating antiseptics on the skin (as used, for instance, in the ordinary way for disinfecting the hands). Perforation of the nasal septum has been reported as a result of working with chromates or chromic acid.
